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The adoption of the IDEA charged schools with the responsibility of identifying students 
who have disabilities and special needs and then providing them with appropriate 
educational services so that they progress academically.  Schools have adopted, 
implemented, and revised a variety of screening processes to identify these students.  The 
process of trying to help students who are experiencing difficulties is often referred to as 
RTI. The RTI framework is comprised of a multi-tiered educational system that outlines 
instructional practices based on student needs.  Many schools have formed teams and 
devised policies to explore options for student assistance.  This study involved designing 
and providing professional development to two school teams responsible for an RTI 
process for students who have been identified as being at-risk or in need of intervention 
for academic problems.  The primary purpose of this study was to conduct an ex post 
facto analysis of data on the design, implementation, and effectiveness of a professional 
development model intended to support RTI teams of elementary educators in order to 
reduce the number of referrals for special education evaluation and placements.  The 
study examined the files of 56 students enrolled in two schools.  A school district 
designed tool to measure presence or absence of 10 components in a Student Support 
Team file was used for data collection.  Data analysis included an ANOVA.  Results 
indicated that an increased number of students’ SST files were complete and consistent 
after the professional development.  Results lend support to the premise that aligning 
professional development to address real school issues would be an effective strategy to 
consider when challenging school issues arise.
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Background of the Problem 
 Since the adoption of the Individuals with Disabilities Education Act (IDEA 
2004), schools have been charged with identifying students who have disabilities and 
special needs and providing them with education services that provide for student needs 
so that they can achieve academically.  Consequently, school systems have created 
screening procedures to identify students at-risk and developed various interventions and 
procedures for implementing them.  Identifying students with needs, as the first step in 
the process, is as critical as the interventions that are developed and applied to those 
students who need help.  Schools, accordingly, over the last 12 or so years have adopted, 
implemented, and revised a variety of screening processes to identify students in need, 
students with disabilities, and the nature of their disabilities.  For example, data about a 
student are used to draw inferences about how a student is functioning (Ball & Christ, 
2012).  The student is deemed as either falling above or below expectations.  If a student 
is deemed performing below expectations in response to general classroom instruction, 
the decision may be made to place the student in more intense intervention or to conduct 
more assessments for the purpose of intervention planning (Ball & Christ, 2012).   
The start of the process of trying to help students who are experiencing 
difficulties is often referred to as Response to Intervention or RTI.  RTI is based on the 




be improved by changes to the environment (Samson, 2009).  RTI is designed to identify 
learners having difficulty sooner, provide them with interventions that may be needed to 
address learning problems, and to assist with identification of children with disabilities 
(Council for Exceptional Children, 2008).   
      One reason RTI emerged in schools was the 2004 reauthorization of the 
Individuals with Disabilities Education Act that authorized the implementation of a new 
model of assessment and intervention for children with learning problems (Koutsoftas, 
Harmin, & Gray, 2009).  The law prompted a change in how students had previously 
been identified for learning disabilities where the use of discrepancy between ability and 
achievement was the primary method (Murawski & Hughes, 2009).  In contrast, the RTI 
framework is comprised of a multi-tiered educational system that outlines practices based 
on student needs.   
Statement of the Problem  
      There are students with different ability levels in a typical elementary school 
classroom.  When teachers have students who are having difficulty learning and retaining 
information, they are expected to try different methods to help the students be successful.  
When teachers have attempted strategies within their classrooms without success, they 
often turn to the resources within their schools that may be available to help them.  
Ideally, RTI and the Student Support Team (SST) that manages the RTI process would be 
such a school resource.  Moreover, in some school districts, there is a need for uniform, 
standardized policies and procedures so that teams responsible for RTI can operate in an 
efficient and effective manner.  In order to operate efficiently and effectively, schools 




Such strategies may include revision of current written and unwritten policies and 
procedures that have resulted in increased numbers of students referred for assessment 
and increased identification of students who receive special education services.  
Ineffective educational practices and procedures also may have resulted in increased 
numbers of students being assessed for and placed in special education when they may 
have responded to interventions that could be attempted in the regular education setting. 
 Since RTI implementation in schools, one noted trend in education has been that 
increasing numbers of students are being identified as in need of special education 
services because of difficulties with learning or behavior.  As noted by van Kraayenoord 
(2010), “one group of students about whom much concern has been expressed with 
respect to their overrepresentations among those with learning disabilities and in the 
special education system are those with culturally and linguistically diverse backgrounds” 
(p. 366).  Research on special education has indicated a steady increase in the number of 
children, including minorities who have been identified as needing special education 
services. 
Schools are tasked with providing ways to help all students to perform better at 
school, including students who are struggling or have been identified as at-risk.  
Increased academic performance of students can result in many positive changes in not 
only students but in overall school functioning.  Use of RTI strategies can assist students 
who are at-risk or identified as experiencing academic failure.  As noted by Murawski 
and Hughes (2009), “the RTI approach emphasizes the use of intensive instruction to fill 
in gaps before small gaps in students’ achievement result in large ones” (p. 268).  RTI 




because of the use of interventions that are not successful at increasing student 
functioning.   
Research Questions and Hypotheses 
There were two research questions that were examined through this study. The 
questions resulted in the generation of two hypotheses related to the effect of professional 
development on the SST teams at the two schools that were the focus for this study.  
Research Question 1 examined whether professional development that addressed the 
skills and knowledge about how to correctly review student files for deciding on 
placement into special education  improves the quality of the evaluation process.  
Null Hypothesis: The number of screening process omissions after the 
professional development is equal to the number of omissions before the professional 
development.  
Alternative Hypothesis:  The number of screening process omissions after the 
professional development is less than the number of omissions before the professional 
development.  
Null Hypothesis: μbefore = μafter 
Alternative Hypothesis:  μbefore > μafter 
Research Question 2 examined whether professional development increases the 
number of correct decisions made regarding special education referral. 
Null Hypothesis: The number of correct decisions made regarding special 
education referral after the professional development is equal to the number correct 




Alternative Hypothesis:  The number of correct decisions made regarding special 
education referral after the professional development is more than the number of 
placement errors before the professional development.      
Null Hypothesis: μbefore = μafter 
Alternative Hypothesis:  μbefore < μafter 
The research questions examined through this research related to the effects of 
professional development on school team skills when intervening with students with 
academic and/or behavioral difficulties.  Each of the research questions was examined 
based on the data collected from the review of SST files and information about referral of 
students by the team for evaluation for special education services.  
Theoretical Framework 
 As the number of referrals for consideration and identification for special 
education continued to rise, increased attention was given to how students were 
identified.  The significant and continued rise in the number of students receiving special 
education services resulted in more attention from lawmakers and others in special 
education.  The increased attention and findings from it started a campaign to discover 
how to decrease the numbers of students receiving special education services. RTI was 
the multi-tiered intervention process that was intended to assist struggling students and 
ultimately decrease the numbers of students who received special education services.     
The Comer School Development Program (SDP) framework is one that has the 
intention of improving overall school functioning.  The program is centered on the 
concept of change in schools, and it was the theoretical framework that guided this 




of the program have shown significant increases in the school climate and improved 
student achievement and behavior (Haynes, Comer, & Hamilton-Lee, 1988).  The SDP 
can be used as a guide for RTI processes in a school or district to assist with increasing 
the effectiveness of schools.   
Methodology Overview 
This study examined the effect of professional development on SST referrals and 
the number of students who participate in processes implemented in schools to assist 
struggling learners prior to their referral for assessment for special education services.  
This study examined research questions through the use of data collected from SST files 
of students.  This method of file review for data collection was used to examine the 
research questions because the method provided objective information about school 
teams’ knowledge and skills.  This study used quantitative statistical analysis methods, 
and data was analyzed using an analysis of variance to determine if the professional 
development had a significant effect on the scores of files before the professional 
development. 
Limitations 
One limitation of this study was the length of time that the professional 
development was provided.  The professional development in this study was provided 
over one semester of the school year due to changes in staffing and structure in the school 
district in which the study was conducted.  The original intention of the study was to 





Another limitation was the setting of the research.  The setting was a public-
school district where there were high rates of staff mobility both between schools within 
the district and to schools outside of the district.  Staff mobility resulted in constant 
changes in school teams, and mobility could have impacted the data contained in SST 
student files because changes in team composition could have affected what information 
was in a file.  
Definition of Terms 
 The terms used throughout this study will be defined as listed below: 
Aligned professional development - workshops or seminars provided to school personnel.  
The workshops or seminars were designed by district level staff for the specific purpose 
of increasing the knowledge of school personnel. 
School level teams - teams at the school level who are responsible for designing 
intervention for students who are experiencing difficulties in the school environment.  
The team may include the school psychologist, school counselor, teachers, reading and 
math specialists, and any other school staff who may have an interest or expertise in the 
areas of concern.  
Struggling students - students identified by the general education classroom teacher as 
experiencing academic and/or behavioral difficulties. 
Tiered intervention - an RTI/SST process that includes successive levels of intervention 
for struggling students.  Tier One has an emphasis on using instruction that has been 
proven to be effective and help all students to learn.  Tier Two interventions are intended 




Tier One intervention.  In most Tier Three models, concentrated and specialized 
intervention is provided to address student difficulties. 
Significance of the Study 
      This study was intended to further the existing research on RTI and tiered 
intervention processes.  It was designed to identify ways to implement RTI and planned 
interventions using research-based methods.  Additionally, this study was devised to 
make school districts more aware of their practices when considering students for special 
education services and to provide ways to design professional development that can be 
used to help teams make appropriate decisions about interventions.  This study’s major 
intent was to help schools and districts identify ways to improve RTI policies, 
procedures, and decision-making processes in order to better assure that academically 
struggling students are educated in the least restrictive environment. 
The primary purpose of this study was to design, implement, and evaluate a 
professional development model intended to increase the pedagogical knowledge and 
instructional practices of elementary educators in order to improve student achievement 
and to reduce the number of referrals for special education services.  The model used was 
designed to help with decision making of school teams and teachers as they attempted to 
help students maximize learning and increase achievement performance.  Helping 
schools to identify ways to reduce the number of students referred for or placed into 
special education would be a benefit particularly as related to special education 
compliance regarding education in the least restrictive environment. 
This study was designed also to help inform schools about ways to improve their 




professional development and training modules on processes that are provided to school 
staff to determine whether the decision-making process employed by the (SST) reduced 
the number of misidentifications of students needing evaluation for placement in special 
education.    
Summary 
RTI is intended to improve the functioning of school teams who assist students 
with academic and/or behavioral problems.  This research was designed to provide 
additional information about RTI and the use of RTI by school teams.  The improvement 
of functioning in school teams who oversee SST processes aims to decrease the referral 
of and subsequent placement of students in special education.  The school teams included 
in this study were provided with professional development that was designed to increase 
knowledge and skills and ultimately impact processes and the ability of the teams to 







REVIEW OF LITERATURE 
 
Introduction 
This chapter examines some of the literature pertaining to RTI, the 
implementation of RTI in elementary schools, and professional development models that 
may be beneficial in assisting SST to meet the academic needs of struggling elementary 
school students.  This review of literature begins with an overview of student learning 
and instructional that supports struggling learners in particular.  The variability of how 
students learn is well-documented in the research literature as is the practitioner research 
related to the instructional approaches from which academically struggling students have 
benefited.  Research related to the success of the RTI process in schools revealed a link 
between teacher and SST knowledge and use of effective instructional practices with 
struggling learners.  A longitudinal examination of RTI studies revealed some ongoing 
challenges and inconsistencies in how schools implement, monitor, evaluate, and 
restructure when necessary the operating procedures of SST teams.  The final section of 
this literature review is focused on professional development models that have been 
employed as systematic ways to improve student achievement. 
Learning Theory, Student Learning, and Instruction 
According to Davis (2004), “learning involves knowledge, memory, 
understanding, belief, motivation, and attitude” (p. 24).  Everything a child sees, hears, 




(Wasserman, 2007).  Individuals influence and are influenced by their environment. As 
this process happens, changes occur in the brain.  Differences in learning must be 
accounted for when teaching information.   
Research about the brain, brain development, structure, and the ways that brain 
function affects learning can be used by educators to assist in determining the most 
effective ways to instruct students. Tommerdahl (2010) pointed out that there is a 
“movement toward the development of a new field where the two subject areas 
(neuroscience and education) work in close alignment with a common goal of developing 
teaching methods supported by knowledge of the mind and brain” (p. 97).  Brain function 
research has led educators to look at the ways that research can translate into the 
classroom, most notably in teaching methodologies and strategies.  Teachers being aware 
of processes in the brain associated with learning can help with planning curriculums that 
best meets the needs of students (Wasserman, 2007).  
Eskrootchi and Oskrochi (2010) noted that “an increasing body of research shows 
that the way knowledge is presented to students in school and the kinds of operations 
they are asked to perform often result in students knowing something but failing to use it 
when relevant” (p. 236).  Educators must consider additional instructional methods and 
educational experiences that can be used to maximize learning and application of 
knowledge. As noted by Peters and Frolin (2011), “there is a clear need to ensure that the 
most effective teaching and learning approaches are used to enhance all aspects of 
inclusive provision, in the increasingly diverse classrooms of today’s schools” (p. 138).  
Continued research on effective instructional practices could help to make the design of 




2008).  The use of different instructional methods can contribute to a change in brain 
functioning, acquisition of knowledge, and an increase in abilities.  Such differentiated 
instruction can have an impact on student achievement.     
      Moore-Hayes (2011) noted that changes in how we receive and give information 
suggest that educators require new tools for teaching and learning. Differing abilities and 
learning styles can contribute to how students are able to process and retain information 
that they are taught.  Some students will be able to understand instruction and learn what 
is being taught without difficulty.  Other students will encounter difficulty when trying to 
learn and retain information that is presented to them due to limitations in their learning.  
Teachers often have limited time to devote to individual student instruction.  They 
are often tasked with teaching numerous concepts and more information in shorter 
amounts of time.  Due to time and other constraints, teachers have to look for ways to 
instruct students more effectively and efficiently.  Lack of knowledge about what is 
available and how to effectively use it can have a significant impact on how students are 
taught and what they learn.  Students who have specific academic, behavioral, and 
communication needs may struggle to learn course information.  Limitations in learning, 
inability to apply information that is learned, or demonstrating skills that are discrepant 
from grade-level peers can result in students experiencing or becoming identified as at-
risk for academic failure (Dunn, 2010).  For those students who are having difficulties, 
there is a need to intervene.  
History of Response to Intervention 
 Special education as a federal policy started with the passing of the Education of 




(Preston, Wood, & Stecker, 2016).  The 2004 reauthorization of the Individuals with 
Disabilities Education Act allowed implementation of a new model of evaluation and 
intervention for students who have problems with learning (Koutsoftas et al., 2009). 
Additionally, The No Child Left Behind law mandated that “rigorous, scientifically-based 
instruction and assessment of progress by grade-level testing at the school, school district, 
and state levels, with results disaggregated by gender, racial/ethnic status, family income, 
and disability” be implemented (Moores, 2008, p. 347).  These mandates regarding 
instruction and assessment have led to the development of instructional methods aimed at 
addressing the academic and behavioral needs of students.  
 A requirement of the Individuals with Disabilities Act of 2004 was the notion that 
the overall assessment process of students with suspected disabilities should involve the 
use of multi-tiered, evidence-based intervention (Carney & Stiefel, 2008).  School 
districts were tasked with ways to put systems in place that would provide support for 
educators and administrators as they implemented and sustained the use of evidence-
based practices using a model that would improve student achievement (Danielson, 
Doolittle, & Bradley, 2007).  The intervention process provided ways for schools to 
identify specific student needs and provide targeted strategies to address concerns that 
may be impacting how students perform.     
In an attempt to address the requirements of providing evidenced-based 
instruction to struggling students, the RTI process was developed. The RTI process is 
designed to identify struggling students early, give access to needed help, and also to 
recognize students with disabilities (Council for Exceptional Children, 2008).  Although 




vary from school to school and from district to district in schools across the United 
States.   
The “core features of RTI have been identified as high quality, research-based 
classroom instruction, universal screening, continuous progress monitoring, research-
based secondary or tertiary interventions, progress monitoring during interventions, and 
fidelity measures” (Bradley, Danielson, & Doolittle, 2005, p. 486).  RTI is based on the 
theory that a student’s failure to learn is not the responsibility of the individual and 
learning can be improved by changes in the environment (Samson, 2009).   
 RTI has also been defined as “a multi-tiered approach to help struggling learners” 
(Hughes & Dexter, 2011, p. 4).  The RTI approach could involve intervention containing 
three to four tiers depending on the design of the model and is aimed at helping students 
to perform better. More intensive intervention phases within RTI are used depending on 
the needs of the student and the student’s response to the intervention or interventions 
that are used.  The RTI process helps to meet the varied academic and behavioral needs 
of classroom students (Whitaker, 2012).  The RTI process can occur through the use of 
various techniques both inside and outside of the classroom at a school. 
 At its heart, RTI can be described as a systematic and all-inclusive teaching and 
learning process that is intended to identify and prevent student academic failure through 
individualized or intensified instruction (Murakami-Ramalho & Wilcox, 2012).  RTI 
includes the evaluation of the intensity of intervention needed to help students as well as 
the level of student response to the interventions that are used (Duhon, Mesmer, Atkins, 




evidence-based instruction and methods (Beecher, 2011).  Careful consideration should 
be given to what interventions are chosen to try to help students.   
 RTI has the potential to be considered an improvement over the “wait to fail” 
practice where students have to be considerably delayed before intervention is provided 
(Beecher, 2011).  As RTI models are implemented by schools across the United States, 
differences in how educators address the necessities of struggling students are being 
examined (Drame & Xu, 2008).  The changes in laws brought RTI to the forefront in 
education because it required the use of methods that would attempt to help struggling 
students before they would be referred for special education services.  The process of 
identification of students “shifts the focus from an assumption that something is wrong 
with an individual child to an examination of the fit between the child and the 
environment” (Murawski & Hughes, 2009, p. 268).     
      The RTI model is grounded in the provision of a quality education that is 
established by research.  The research-based methods used to design specific plans for 
students with identified problems or the potential to experience problems form the 
foundation of this model and its use by school teams.  This use of methods will have an 
impact on not only how students learn but also how they achieve.   
 RTI has been described as a modern alternative to what has been considered a 
defective pre-referral intervention model (Hoover, 2010).  Past pre-referral practices 
would wait for students to be significantly behind before they would attempt an 
intervention.  RTI uses data and information to show student progress toward a point that 
has been identified as indicative of satisfactory progress in achievement or behavior 




there for schools to provide intervention to struggling students, how schools choose to 
fulfill this requirement varies (Carney & Stiefel, 2008).  Each RTI model can look 
different depending on the needs of the school and the students.  If a student does not 
respond to the different levels of intervention, then a referral for assessment for special 
education services may be warranted. 
 The RTI model has been researched for at least the past two decades and has 
resulted in it being talked about, analyzed, and acclaimed as the new assessment tool 
(Hughes & Dexter, 2011).  It can also be seen as a way of “doing business” as a method 
for focusing on the behavioral, social, and academic difficulties of students not yet 
known as having a disability (Drame & Xu, 2008).  As pointed out by Richards et al. 
(2007), “while catalyzed by special education legislation, RTI is essentially a model of 
effective schools with widespread implications for how all school personnel are prepared, 
acculturated to the school environment, and how they implement instruction in the 
classroom” (p. 60).  The RTI model has been shown, when implemented properly, to 
impact student achievement positively in schools.  
Response to Intervention Process 
 Supporters of RTI have the belief that learners who receive sufficient teaching in 
the mainstream classroom will adequately achieve and learners who do not progress 
should receive systematic assessment and observation to determine whether or not there 
is a disability (Drame & Xu, 2008).  Additionally, they believe that “a successful model 
for making special education decisions should be based on structured, data-based 
problem solving, flexible service delivery, regular monitoring of student progress on 




et al., 2005, p. 486).  The use of this model can provide school teams, teachers, other 
education specialists, and even parents with information that can be used to increase 
student academic and behavioral success.  RTI uses data to show student progress toward 
grade level curriculum expectations.  The information gathered can be used to design 
specific plans for students that could result in better performance.   
 RTI uses a structure where students can be served using a multi-tier education 
system (Samson, 2009). This system usually involves the use of three levels of primary, 
secondary, and supplemental prevention and intervention and one that involves a more 
intense tertiary intervention system (Kratochwill, Volpiansky, Clements, & Ball, 2007).  
Tier One and Tier Two instruction should provide sufficient support to over 90% of 
students who are having difficulties (Hoover & Love, 2011).  However, about five 
percent of students who do not respond to Tier One and Tier Two instruction require 
more intense intervention at the tertiary level (Fuchs, Fuchs, & Compton, 2010).   
 In most RTI models, Tier One of the process includes looking at the quality of 
teaching in the general education classroom by measuring the academic progress of all 
students when compared to other classes in the same school or in the district (Drame & 
Xu, 2008).  Most students who are given this level of intervention respond.  Tier One 
stresses being proactive in providing a strong instructional program in classrooms where 
student academic progress is low (Drame & Xu, 2008).  Tier One has an emphasis on 
using instruction that has been shown to be effective and help all students to learn.  An 
essential element of Tier One may be the use of school-wide screening and progress 
monitoring (Moores, 2008).  The school-wide screenings and progress monitoring play a 




 Tier Two interventions are intended to provide more instruction to students who 
continue to have difficulties after receiving Tier One intervention.  Tier Two 
interventions have been described as “following one of two types of methodologies, 
referred to as either a standard protocol or a problem-solving model” (Carney & Stiefel, 
2008, p. 62).  The standard protocol model implies that the same methods will be used for 
students with similar difficulties.  The problem-solving model, on the other hand, uses an 
inductive approach (Carney & Stiefel, 2008).  It calls for individualized interventions 
based on student needs along with an evaluation of how they respond.  One component of 
Tier Two interventions is the monitoring of student progress based on the interventions 
that they receive.  Progress monitoring serves two purposes, “the data are used to make 
instructional decisions based on students’ strengths and needs and to determine where the 
student is responding to the interventions” (Richards, Pavri, Golez, Canges, & Murphy, 
2007). Instruction that is in addition to Tier One instruction and progress monitoring 
practices are a hallmark of Tier Two instruction.  
 When a student does not sufficiently respond to interventions at the Tier One and 
Tier Two levels, there may be a need to go to the higher Tier Three intervention.  In most 
models, at the Tier Three level, concentrated and specialized intervention is provided to 
address student difficulties.  This tier provides specially designed instruction and related 
services, referred to as special education, and this instruction is provided by special 
educators, related service providers, and other professionals (Council for Exceptional 
Children, 2007).  The intense level of services provided in Tier Three may be outlined by 
an Individualized Education Program (IEP) for students with disabilities or a specific 




disability.  Tier Three is characterized by stronger instructional components, and 
instruction is targeted and intense based on a student’s lack of progress from intervention 
in the two previous tiers (Daly, Martens, Barnett, Witt, & Olson, 2007).  Tier Three is the 
most intensive stage of RTI for students who are experiencing academic or behavior 
difficulties.     
Assessment of Progress in RTI 
 RTI includes “the practice of frequent progress monitoring and the use of data to 
make educational decisions about instructional and grouping practices as well as the 
duration, frequency, and amount of time allotted for interventions” (Reutebuch, 2008, p. 
126).  Pelligrino and Quellmalz (2010) point out that the development of new ways to 
assess has helped to provide more information about how, when, and where to assess and 
links it to teaching and learning.  They noted that assessment has helped to support the 
movement toward the design of useful assessment that will help teachers to identify 
student learning needs and requirements more effectively. Further, the assessment could 
help with an overall improvement in education and promote the changing of educational 
policies and practices (Pelligrino & Quellmalz, 2010). This assessment can provide 
teachers with important information about students’ progress. 
 Traditional testing may help with the prediction of what students know and help 
teachers to identify what areas of instruction need more attention, but they do not teach 
things that are not already known (Landauer, Lochbaum, & Dooley, 2009).  Formative 
assessment is viewed as an effective way to measure student achievement, especially 
when schools are faced with meeting accountability goals (Pelligrino & Quellmalz, 




complete mathematical problems are dynamic activities that should be assessed very 
quickly and frequently.  This type of assessment can help teachers to measure student 
understanding and retention of concepts that are being taught and provide a way for 
instruction to immediately be adjusted as necessary or required.    
Response to Intervention Teams 
 In an answer to the need to support students, many schools have formed teams 
and devised policies to explore options for student assistance.  These teams, often 
composed of multiple school professionals and members of the student’s family, may 
serve multiple purposes and be called by different names (Nellis, 2012). Team members 
may have varied expertise, backgrounds, and training that can help with the whole child 
not just one aspect of development (Turse & Albrecht, 2015). The school professionals 
on the team can include the student’s teacher, administrators, school psychologist, school 
counselor, reading and math specialists, and any other school staff who may have an 
interest or expertise in the areas of concern.  The teams work to design a plan to see if at-
risk students will respond to the interventions that are designed to help them make 
adequate progress in school (Nellis, 2012).  This team is tasked with coming up with 
additional resources or strategies that can be used in classrooms to help students who are 
not making adequate progress or to provide teachers with additional strategies to help at-
risk students.   
Teaming is widely regarded as key in the design and implementation of 
procedures, processes, and practices in RTI (Nellis, 2012).  Tiered intervention models 
may require each team to have members fill different roles and participate in planning. 




(Lhospital & Gregory, 2009).  These teams may function as “pre-referral intervention 
groups that link all school resources to better meet the needs of a student with persistent 
academic, social-emotional, or behavioral problems” (Kovaleski, Tucker, & Stevens, 
1996, p. 44).  The team concept in RTI is an important feature in this process to assist 
struggling learners.  
 An important part of the RTI process is the partnership between the members of 
the team that is responsible for oversight of the process and implementation of 
intervention plans.  Partnership means that both specialist and regular education staff 
must work collectively to help support student learning (van Kraayenoord, 2010).  
General education teachers will be required to examine more closely individual student 
needs when developing strategies to be used with students and special educators will take 
a more active role in assisting with the delivering of individualized intensive 
interventions (Richards et al., 2007).  This effort would allow team members to 
“collaborate to create and implement individualized instruction and supports needed to 
increase the academic success and social participation of the focal students” (Hunt, Soto, 
Maier, & Doering, 2003, p. 317).      
The importance of the teams has been highlighted in recent years with a revision 
to special education laws and as schools are directed to attempt to reduce the numbers of 
students identified and placed in special education.  As stated by Preston, Wood, and 
Stecker (2016), “pre-service teachers, in-service teachers, administrators, support staff, 
and members of school-based RTI teams may benefit from a deeper understanding of 




assist in decision making for students who have been identified as experiencing or at-risk 
for school problems. 
Problem-solving consultation teams have become potential mechanisms for 
change in schools (Rafoth & Foriska, 2006).  The problem-solving model and 
implementation in the context of collaborative teams have evolved over time from a 
process to assist teachers in a major component of school reform efforts (Kovaleski & 
Glew, 2006).  These teams “engage in a problem-solving process to review student data, 
determine needed instructional and intervention strategies to increase academic progress, 
support implementation of the needed strategies and collection of student progress data, 
evaluate the effectiveness of strategies, and determine necessary future actions” (Nellis, 
2012, p. 247).  Teams work together to find the most effective way to assist students who 
may be experiencing difficulty.   
The members of the team can work together to ensure that instruction is 
assessment driven, individualized, focused and specific, which in turn will allow for 
appropriate identification, teaching, and behavioral support for students in need 
(Reutebuch, 2008).  As noted by Bean and Lillenstein (2012), “to collaborate effectively 
there must be a sharing of and value for diverse perspectives and preparation to attain the 
larger goal of enhanced instructional decision making and improved student outcomes” 
(p. 405).  Effective collaboration can have a positive effect on not only students, but on 
teaching practices, and overall achievement and functioning in a school.  Schools should 
make clear what the specific roles and tasks of the members are so that the focus remains 
on successful student outcomes (Richards et al., 2007). Working as a team to implement 




RTI practices can lead to improved educational practices, better performance of students, 
and result in an improvement of the overall functioning of a school or district. 
 School-based teams must also be able to make sure that instruction has been 
tailored to the student’s individual level of ability (Daly et al., 2007).  The teams have to 
be able to align the methods of instruction with resources so that students are taught at 
their skill level. The members who provide the intervention techniques that have 
empirical validation to students have to be trained so that interventions are implemented 
with accuracy and reliability (Drame & Xu, 2008).  The determination of whether or not 
a method has been effective or if there is a need for additional services is determined on a 
child-by-child basis (Daly et al., 2007).  The school teams design instruction and 
research-based intervention for students that are personalized.  
 If implemented properly and with fidelity, RTI can result in decreased special 
education referrals and reduce the possibility of incorrect placement of students in special 
education (Hoover, 2010).  Additionally, RTI may help to prevent other potential issues 
that students may face, including “school dropout, unemployment, incarceration, poor 
health, and other life-limiting sequelae of inadequate academic performance” (Fuchs, 
Fuchs, & Compton, 2012, p. 270).  There is a need for shared values, total commitment, 
and administrative support with resources and incentives for a successful RTI program in 
a school (Richards et al., 2007).  RTI programs can reduce special education referrals and 
placement if teams work together to assist students who are experiencing difficulties.     
 As pointed out by Moore-Hayes (2011), today’s educators face unique challenges 
in the classroom that can greatly impact their perceptions of personal and professional 




will require supportive school teams comprising of special educators, school 
psychologists, speech therapists, reading specialists, administrators, and others who will 
need to work together to assist the general education teacher in identifying at-risk 
learners, and in developing and implementing appropriate interventions and progress 
monitoring” (p. 60). The team can work collaboratively to help the teacher assist students 
and maximize their learning.  
RTI Team Decision-Making Processes 
The members of an RTI school team assist students who are experiencing 
difficulties in the school setting.  The members of the team employ a method that is used 
to help those students who are identified as in need of additional assistance to be 
successful.  This method involves the team engaging in problem identification, analysis 
of data and information, intervention design, and monitoring the outcomes of 
interventions (Powers & Mandal, 2011).  Teams use various sources of information and 
use a process to design a plan for intervention for students that are aimed at students 
making progress or experiencing success.  Models of problem-solving may vary in the 
number and names of different stages but most often follow a set of prescribed, 
progressive stages that may solve the present problem as well as prevent similar problems 
in the future (Young & Gaughan, 2010).     
The initial step for teams who are addressing student’s difficulties involves 
establishing rapport and sharing information with regard to the problem that the student is 
facing (Musti-Rao, Hawkins, & Tan, 2011).  The teams must have a clear understanding 
of the difficulties that the student is experiencing so that a specifically designed plan can 




evidence-based and must be a viable solution to the student’s problem (Musti-Rao et al., 
2011).  Based on the effectiveness of the intervention or interventions chosen, teams may 
need to update or modify the plan.    
Professional Development 
 The overall goal of professional development in schools is to positively impact 
instruction and teacher performance in the classroom (Gayton & McEwen, 2010).  
Professional development should be seen as a central component of school improvement 
(Kratochwill et al., 2007).  Simon and Black (2011) indicate that it is a necessity to think 
about teacher, student, and school features when planning professional development as 
well as allowing teachers to assist with designing it when feasible so that appropriate 
decisions about professional development can be made.    
 As noted by Kratochwill et al. (2007), “a strong professional development 
program is needed for effective program implementation and program implementation 
integrity” (p. 622).  One model of professional development that can help schools is 
Continuous Professional Development (CPD).  CPD can include a wide variety of 
approaches and teaching and learning styles in a range of settings (Mujis & Lindsay, 
2008).  Three professional development strategies that can be used to support teacher 
improvement are meetings and workshops, self-monitoring, and instructional coaching 
with each used sequentially and with increased intensity based on need (Thompson, 
Marchant, Anderson, Prater, & Gibb, 2012). A collaborative and continuous model of 
professional development can add to better understanding, stronger policies, and 




 Effective professional development should include ongoing training and support 
so that a high degree of integrity in implementing change can occur (Kratochwill et al., 
2007).  Professional development is essential when systemic and systematic change is 
desired.  The CPD model can impart various types of knowledge that can be modified to 
meet the needs of the learners.  For teachers, this model allows for accommodation to 
different learning styles and paces.  In order to create new knowledge, school staff 
require continuous learning and opportunities for dialogue and inquiry (Collinson et al., 
2009).  CPD can allow the opportunity for teachers to share information across schools 
and even districts. 
Professional Development of Intervention Teams 
      Teams who are responsible for RTI must serve several functions.  As noted by 
Nellis (2012), “regardless of which of the many purposes the team is fulfilling, clear 
procedures, decision rules, and documentation requirements are needed to guide their 
actions and support consistent implementation” (p. 251).  RTI team members have to 
bring their knowledge and skills to help the team function effectively.  These teams 
engage in problem-solving processes, including reviewing data, needs, and intervention 
strategies to determine courses of action for students who experience learning difficulties 
(Nellis, 2012).  The teams use information that they gather to make informed decisions 
about what types of interventions to use for students.  As pointed out by Lee (2009), 
“high functioning teams require member commitment to the group and its purpose; 
collaboration and cooperation; mutual respect and support; accountability to each other 
and to the desired outcomes; and a trusting and safe environment” (pp. 44-45).  In order 




professional development is necessary at the school and district levels (Richards et al., 
2007).  RTI teams who have received professional development use information to 
engage in processes to help students with learning problems.     
 Professional development challenges of intervention teams can include training 
practitioners on different aspects of RTI and systemic change factors that can influence 
the implementation of the process (Kratochwill et al., 2007).  The implementation of the 
changes that may be proposed through RTI will require teams to be aware of aspects that 
may impact the model and address any possible resistance.  Professional development is 
not just about the spread of information and skills but about the outcome of it on overall 
thinking and practice (Kratochwill et al., 2007).  In the RTI model, valuable professional 
development can have a positive effect on students and student achievement. 
 Professional development seems to be an important component in the adoption 
and implementation of evidence-based practices (Kratochwill et al., 2007). The use of 
CPD in schools and as part of the RTI model may “result in the renewed commitment of 
teachers as change agents and in renewed or extended moral purpose, and these outcomes 
are crucial to teacher effectiveness” (Mujis & Lindsay, 2008, p. 198).  Collinson et al. 
(2009) noted that professional development is “a critical piece for transforming education 
in the twenty-first century for teachers and their students” (p. 3).  Professional 
development for RTI school teams can assist them in making decisions about how to 
assist students with learning difficulties.    
The School Development Program 
 Before the passage of federal legislation on special education, there were 




aimed at improving the educational achievement of inner-city children.  The program was 
developed by Dr. James Comer, a child psychiatrist, and colleagues at Yale University.  
The SDP began in 1968 in two of the lowest performing schools in New Haven, 
Connecticut and went through a period of fine-tuning from 1968 to 1975.  Results of the 
program indicated significant increases in the school climate and improved student 
achievement and behavior (Haynes, et al., 1988). The process resulted in significant 
achievement and environmental improvements at schools across the country (Woodruff, 
1996).   Today, there are over 1,000 schools in numerous districts that are using the 
model (Yale School of Medicine, 2018).  
 A major premise of the SDP is that change must occur for school functioning to 
improve.  The SDP theory of change model is shown in Figure 1.  It illustrates how 
several different factors interact to affect change in a school.  The model has an impact 
on the school culture as a whole and ultimately student achievement.  The three guiding 
principles of the model are no fault, consensus decision making, and collaboration, which 
all focus on meeting the multiple needs of all children in the school (Drake & Bernard, 
1994).  The model involves all staff at a school and district, parents, and other community 
stakeholders in the change process.  The guiding principles bring everyone together for 





Figure 1. The Yale School Development Program Theory of Change. Each component 
denotes factors that interact in the process.  (Permission was received to reprint.) 
 The SDP involves three school teams: the School Planning and Management 
Team, Student and Staff Support Team, and a Parent/Family Team working together to 
implement a Comprehensive School Plan, a guiding document for the school (Lunenburg, 
2011).  The purpose of the plan is to affect change at the school level and move to a 
positive school climate.  One component of the plan is staff development, which is 
focused on the capacities of staff and building their ability to meet the needs of their 
students.  Teachers are encouraged to collaborate with a focus on learning and team-
building programs that foster trust (Panjwani, 2011).  When teachers are comfortable and 




classroom and in schools that result in better overall functioning and increased 
achievement in all students.   
Summary 
 With its emphasis on team building to address school issues that impact student 
development, the SDP model was reflected in the design of the professional development 
delivered in this study.  Each school’s SST team was provided training about ways to 
address the individual needs of struggling students.  With a uniform data collection 
timeline and decision-making protocol in place, this study was undertaken to evaluate the 
effectiveness of the delivered professional development on special education referrals and 
placements.  While several evaluation strategies were considered, an independent review 
of SST records and decisions regarding special education referrals and placements was 
chosen.  This evaluation methodology was consistent with the one used in the records 
reviewed by an independent agency team who cited disproportionality as an issue to be 









This study was undertaken to examine the impact of professional development 
designed to make changes in a school district’s RTI process.  The subsequent 
effectiveness of the professional development was measured by the type and amount of 
individual student data collected to make special education program referrals.  The SST 
team was responsible for providing specifically designed assistance to students who were 
experiencing difficulty in the educational environment. For this study, the effectiveness 
of professional development provided to the school-level teams focused on team data-
driven decision-making during the intervention process was examined to determine if it 
reduced referral for and placement in special education.  An ex post facto review of 
individual student SST files was conducted to determine a quality score for each file as 
measured by an instrument utilized by the school district . Files compiled before the 
professional development (n = 29) and files compiled after professional development (n = 
27) were scored with no duplicate or continual files between groups.  An analysis of 
variance (ANOVA) test was conducted to determine significant difference between file 
scores before and after the professional development. 
Background 
In 2013, a school district in the Southeastern region of the United States 




Results of the review indicated a disproportionately high placement rate of students in 
special education services.  The district was required to review its policies and procedures 
regarding eligibility for special education services and to submit a corrective action plan.  
The RTI procedure instituted at each school was a common factor in special education 
referrals and placements, and the district review team began its investigation with a 
school by school assessment of the RTI process for each school. 
As a result of the school by school review, the district initiated the process of 
standardizing SST and intervention processes across the district.  Continuing into the 
2013-2014 school year, actions to address the findings from the independent review 
began at both the district and school levels.  Professional development included 
discussions and training about the SST and its functions, the SST referral process, forms 
used to refer a student to the SST, and special education referral rates.  During the 2014-
2015 school year, forms used for the SST were formalized and used at every school in the 
district (see Appendix A for SST forms).  
During the first semester of the 2015-2016 school year, each of the schools in the 
district received professional development on the functions of the SST processes.  The 
professional development included a review of required forms to refer a student, how to 
choose interventions for struggling students (i.e., use of a problem solving and decision-
making method), and how to monitor selected interventions.  The final component of the 
professional development focused on how to evaluate the effectiveness of interventions 
selected prior to making the decision on whether or not to refer for evaluation for special 
education (see Appendix B for professional development presentation).  The professional 




members of the SST teams from each school from September through November of 
2015.  After the professional development provided in Fall 2015, the school teams began 
implementation of the new SST process.  One follow-up professional development 
session to review what was presented and to answer team questions was provided to 
teams until February of 2016.   
This ex-post facto design study was conducted to investigate the effectiveness of 
the focused professional development on data collected during the RTI process to make 
decisions about assistance to struggling students. A set of files compiled before the 
professional development sessions and another set of files compiled after the professional 
development were examined.  Each file represented an individual student case and was 
scored using an instrument utilized by the school district . 
Research Questions and Hypotheses 
There were two research questions that were examined through this study. 
Research Question 1 examined whether professional development that addressed the 
skills and knowledge about how to correctly review student files for deciding on 
placement into special education  improves the quality of the evaluation process.  
Null Hypothesis: The number of screening process omissions after the 
professional development is equal to the number of omissions before the professional 
development.  
Alternative Hypothesis:  The number of screening process omissions after the 






Null Hypothesis: μbefore = μafter 
Alternative Hypothesis:  μbefore > μafter 
Research Question 2 examined whether professional development increases the 
number of correct decisions made regarding special education referral. 
Null Hypothesis: The number of correct decisions made regarding special 
education referral after the professional development is equal to the number correct 
decisions made before the professional development.  
Alternative Hypothesis:  The number of correct decisions made regarding special 
education referral after the professional development is more than the number of 
placement errors before the professional development.      
Null Hypothesis: μbefore = μafter 
Alternative Hypothesis:  μbefore < μafter 
Each of the research questions was examined based on the data collected from the review 
of SST files and information about the referral of students by the team for evaluation for 
special education services. The research questions examined the quality of school teams’ 
processes as they intervened to improve student functioning.  
Research Design 
The design of this ex-post facto quantitative study involved an examination of 
SST documents and student records to determine if the study’s SST teams were 
effectively meeting the academic needs of struggling learners in the least restrictive 
environment.  The study examined the use of information about the support provided to 
struggling students both before and after professional development was provided to 




provided professional development to school teams about decision-making processes for 
students who had been identified as being at-risk or in need of intervention for academic 
problems.  
Following the implementation of the structured professional development plan, 
information was collected about the effectiveness of the training aimed at furthering 
school teams’ knowledge about the RTI process and the selection of interventions for 
struggling students on the decisions of the teams to refer students for assessment for 
special education.  A variety of data contained in SST files was examined as a component 
of this study.  The collection of data occurred over a period of 4 months.  The primary 
focus of this study was an audit conducted of information maintained in the SST files 
about referrals and the intervention plans developed for students.  In addition, a 
comparison of the number of students referred for evaluation for possible placement in 
special education programs was examined.  The audits were conducted on SST student 
files compiled before and after the professional development.    
Population 
This study was conducted in a school district located in the Southeastern United 
States.  Spread out over a large geographical area, the settings of the 10 district schools 
ranged from metropolitan to rural.  Developed as a result of an audit of SST files by an 
independent agency monitoring team, this research project examined a real issue in the 
district.  The results of the audit yielded several findings, including inconsistent 
implementation of the pre-referral process, an increased number of students being 
referred for special education evaluation, and higher than average percentages of students 




percentage of students receiving special education services was particularly high at the 
elementary school level. 
As a result of the audit by the agency monitoring team, the district where the 
schools were located determined that there needed to be a system-wide change in the 
processes used to identify and provide interventions to students identified as at-risk or 
experiencing learning difficulties.  The district and schools that were a part of this study 
were responsible for managing the educational programming for students in pre-
kindergarten through 12th grade. The district operated according to a mission statement 
aimed at making students successful and ultimately productive members of their 
communities.  The schools that participated in this study provided services for students 
identified as at-risk as well as students who were identified as students with disabilities 
and in need of services. 
The sample in this study was comprised of teams at two elementary schools who 
designed intervention plans for at-risk students or students who are experiencing 
academic difficulties.  Student enrollment was from kindergarten through fifth grade.  
These two schools were chosen for study based on the number of students who were 
referred to the SST or who had been referred for or were receiving special education 
services. In these two schools, 20% or more of their student enrollment received special 
education services.  
Participants 
For this study, two elementary schools were selected as focus sites.  At these sites, 
members of the SST team who received professional development included the SST 




student enrollment and percentage of students receiving special education services at 
each of the elementary schools in this study.  
Table 1   
Total Enrollment and Special Education Rates for Study Schools by School Year 












2012-2013 488 20% 408 14% 
2013-2014 305 24% 439 12% 
2014-2015 291 24% 458 10% 
 
During the 2012-2013 school year, School A’s enrollment as of May 2013 was 
488 students with 20% of the students receiving special education services.  During the 
2013-2014 school year, enrollment as of May 2014 was 305 students with 24% of the 
students receiving special education services.  The enrollment during the 2014-2015 
school year as of May 2015 was 291 students with 24% receiving special education 
services.  
The second study site also had double-digit percentages of students receiving 
special education services.  During the 2012-2013 school year, School B’s enrollment as 
of May 2013 was 408 students with 14% of students in the school receiving special 
education services.  In the 2013-2014 school year, enrollment as of May 2014 was 439 
students with 12% of students receiving special education services.  And during the 2014-
2015 school year, enrollment as of May 2015 was 458 students with 10% receiving 




At each of the schools that participated in the study, there was a school team 
tasked with identifying and providing interventions for students who were deemed at-risk 
for school failure.  This team was known as the SST.  The SST team was comprised of 
core and ancillary members.  The core team consisted of three to five educators who were 
representative of school staff and had differing levels of expertise and experience in their 
respective fields.  Other school personnel could become a part of the team as needed 
based on the issue or problem that was being addressed.  These other members could 
include the school nurse, school psychologist, special education teacher, and community 
members.  Each member of the team served in a specified role and participated to assist 
the team with decision-making.  The team met on designated dates and times to discuss 
students who were at-risk for academic failure or students who had been referred for 
additional support.  The team met at regular intervals to review data and discuss possible 
next steps in student assistance.  Following the intervention period, the team made a 
decision about the amount of student progress and any future plans. 
Instrumentation 
 One way to examine the effectiveness of the schools’ SST teams was to review 
the number of students who already were enrolled or were being considered for referral 
for additional services outside of the services provided by the school team (e.g.,  special 
education or 504 accommodation plans).  When implementing change, “school district 
personnel need time to identify, learn, and then implement a variety of interventions that 
might meet the unique needs of each individual student who is at-risk for academic and 
behavior success” (Carney & Stiefel, 2008, p. 73).  This study examined the effect of 




in processes implemented in schools to assist struggling learners prior to their referral for 
assessment for special education services. 
 The data collection tool used for this study contained five overall components to 
examine information in each SST file.  The components included pre-referral process 
quality, performance standard quality, data collection, evaluation process, and whether or 
not the evaluation process resulted in an appropriate decision.  Information maintained in 
each file was examined and coded based on indicators of each component.  Each of the 
10 indicators were coded as to the presence or absence of information in each file.  Each 
indicator resulted in a 10-point index score for each file. The maximum index score that a 
file could be given was 10 indicating that the file contained all information outlined on 
the data collection tool.  
Data Collection 
 Data collection consisted of an examination of SST files of students who were 
enrolled at the two elementary schools included in this study.  The files reviewed were 
files of all students assisted by the SST teams during the school year.  Historical and in-
process information was examined to determine if a comprehensive professional 
development model resulted in more effective operation and decision-making of school 
teams and in turn decreased referrals for special education assessment and placement for 
students having difficulties.  Fifty-six files were reviewed for this study. Twenty-nine 
student files were reviewed before the professional development intervention, and 27 
different files were reviewed after the intervention.  The analysis of the files was 
conducted using pre-existing information that was contained in student files that were 




Data were collected using a tool designed to examine different measures 
contained in an SST file as shown in Figure 2.  The data collection tool contained five 
overall components: pre-referral process quality, performance standard quality, data 
collection, evaluation process, and whether or not the evaluation process resulted in an 
appropriate decision.  The pre-referral process quality determined whether or not the 
required forms for a student to be referred to the SST team were included in the file.  
Performance standard quality examined identification of the student’s expected level of 
performance on an identified skill, what was used to determine where the student’s score 
came from (i.e., measure), a specific period by which the student was to reach the 
outcome, and the objective or score that would indicate the student had met or obtained 
the identified skill.  Data collection was the data and information gathered that were 
related to the identified problem as well as data that were collected during the 
intervention.  Data collected should be present and relevant to the problem.  The 
evaluation process included the indication that the process followed had been examined.  
Lastly, the evaluation process was examined to determine if an appropriate decision 
about a referral for special education evaluation by the team was made.  
All components of the data collection tool were completed for each SST file 
reviewed at the two schools included in this study.  Each component was coded based on 
whether or not the information being reviewed was present.  If the information was 
present, the component was coded as 1.  If the information was not present, the 
component was coded as 0.  Each of the components received a score based on the 




was coded to maintain the confidentiality of the student and their information.  Figure 2 
displays the data collection tool for this study. 
 
 
Figure 2. Data Collection Tool. 
Following the collection of data about the SST files at School A and School B, the 
total scores for each file reviewed were evaluated in relation to the other files reviewed.  
 





Yes =1   No =0 
Pre-referral Process Quality  
Referral form   
Problem Identification Checklist  
Score  
Performance Standard Quality  
Student specific skill stated well  
Measure identified  
Time specific outcome  
Objective or outcome score  
Score  
Data Collection  
Pre-intervention data  
Data collected during intervention  
Score  
Evaluation Process  
Evaluation Conducted  
Score  
Evaluated Correctly  
Score  
 
1. Referral Form-This is a required form for a student to be referred to the Student Support Team. 
2. Problem Identification Checklist-Form required as part of referral to the Student Support Team. 
3. Student specific skill stated well-This is the skill that the student should obtain including grade level standard, 
Benchmark measure, etc.  
4. Measure identified-What is used to determine where a score is derived from; the score is the indicator. Example: 
Student will correctly answer 8 of 10 arithmetic questions-the measure is the percent of times the student got the correct 
answer.  
5. Time specific outcome-Specific time frame by when the student will reach the outcome. 
6. Objective or outcome score-What will be the objective or score that will indicate the student has met the identified 
skill? 
7. Pre-intervention data-This data collected relevant to the identified problem of the student. 
8. Data collected during intervention-The data collected during the intervention should be present and relevant. 
9. Evaluation conducted-This information should indicate that an evaluation has been made of the process followed. 






The data were collected over a four month period in the fall of the 2016-2017 school 
year.       
 The review of SST team files was conducted at the two schools identified as the 
focus for this study.  There were two times that SST files were reviewed: before and after 
the professional development to the school-level teams.  A district-level staff member 
first reviewed the team’s files prior to the delivery of professional development.  This 
district-level staff person was considered the subject matter expert in pre-referral 
processes because of their level of education and experience in providing support to the 
SST teams at each of the schools in the district.  Following the delivery of professional 
development, two district-level staff members, both with the education and experience 
with pre-referral and special education referral processes, reviewed the SST files to 
validate both the measure and the consistency of data collection.   
 Following approval of the proposal for this study by the dissertation committee 
but prior to the collection of data, an application was submitted to the Institutional 
Review Board (IRB) at the university.  The permission to conduct the research was 
approved at the university level (see Appendix C), but IRB approval at the national level 
also had to be obtained by the researcher.  Following adherence to the national level 
approval procedures and processes, which included proof of university level IRB 
approval to conduct research, the permission to conduct the research using school data 
was approved. The national level approval timeline was approximately nine months.  
Data Analysis 
Analysis consisted of an examination of information gathered from school SST 




audit of files before the professional development to school teams and after professional 
development was conducted to determine if the professional development was effective 
in improving the functioning and decision-making skills of the team, which in turn had an 
impact on the referral rate for evaluation for special education eligibility. The 
independent variable for this study was group.  The dependent variable for one research 
question was the total scores for each file that was reviewed.  The dependent variable for 
the second research question was the number of correct decisions regarding special 
education placements made after professional development. 
The analysis of the data collected consisted of an examination of the total scores 
for each file reviewed.  Each total file score was based on a score of 1 or 0 on each of the 
indicators of the components of the files that were reviewed.  The maximum score that 
each file could obtain was 10 if all indicators within a component were present.  Further 
analysis examined instances where scores of 0 were consistently recorded as indicators of 
the components to determine if there were any trends noted in the files that were 
reviewed.  Following data collection, analysis was performed using an ANOVA to 
answer Research Question 1.  For Research Question 2, a frequency distribution was 
conducted to examine the number of correct and incorrect placement decisions before and 
after the professional development. 
Summary 
This study was designed to investigate the effectiveness of aligned professional 
development on the operation of the RTI process at two elementary schools and its effect 
in reducing the disproportionate rate of special education enrollment in each school. This 




developed and provided professional development training to school teams about 
decision-making processes for students who have been identified as being at-risk or in 
need of intervention for academic problems.  
Data collection consisted of an examination of 56 different SST files of students 
who were enrolled at the two elementary schools included in this study.  Data were 
collected using an instrument that examined the components of students’ SST files.  The 
data were collected from two different times in the duration of the district’s RTI 
corrective action plan: before and after the professional development to the school-level 
teams.  Following the collection of data, an ANOVA was conducted to determine the 









This study examined two research questions to determine the effect of 
professional development on the SST teams at two elementary schools.  The SST teams 
collected data and maintained individual student files about interventions and referrals for 
special education evaluation and services.  The goal of this study was to examine whether 
professional development had an effect on increasing the quality and thoroughness with 
which staff completed SST files and provided students with support services.  The 
independent variable was group with two levels, students’ SST files that were completed 
before the professional development and students’ SST files that were completed after the 
professional development.  The data used for the dependent variable for research question 
one were a 10-point score constructed from measuring the presence of what number of 
the 10 possible attributes should have been in each SST file. The dependent variable for 
research question two was the number of correct decisions regarding special education 
made after professional development. 
Research Question 1 examined whether professional development that addressed 
the skills and knowledge about how to correctly review student files for deciding on 




Null Hypothesis: The number of screening process omissions after the 
professional development is equal to the number of omissions before the professional 
development.  
Alternative Hypothesis:  The number of screening process omissions after the 
professional development is less than the number of omissions before the professional 
development.  
Null Hypothesis: μbefore = μafter 
Alternative Hypothesis:  μbefore > μafter 
Research Question 2 examined whether professional development increases the 
number of correct decisions made regarding special education referral. 
Null Hypothesis: The number of correct decisions made regarding special 
education referral after the professional development is equal to the number correct 
decisions made before the professional development.  
Alternative Hypothesis:  The number of correct decisions made regarding special 
education referral after the professional development is more than the number of 
placement errors before the professional development.      
Null Hypothesis: μbefore = μafter 
Alternative Hypothesis:  μbefore < μafter 
The research questions examined through this research related to the effects of 
professional development on school team skills when intervening with students with 
academic and/or behavioral difficulties.  Each of the research questions was examined 
based on the data collected from the review of SST files and information about referral of 





 This quantitative ex post facto study examined different students’ SST files from 
two elementary schools in a school district in the Southeastern United States.  The two 
elementary schools included in this study provided education services to students from 
Kindergarten to fifth grade.  The schools included in this study provided both general and 
special education services to students.    
Findings 
Research Question 1 
This study employed a one-way ANOVA procedure to analyze the data that were 
collected.  More specifically, it was a one factor, two-level design.  The factor or 
independent variable in this analysis was group; the two levels of the factor were 1) files 
completed before professional development and 2) files completed after the professional 
development. 
The purpose of using this statistic was to test the research hypotheses that the 
professional development, as the intervention or treatment, had an effect on the quality of 
the SST files at the two schools.  The hypotheses were that the file scores before 
professional development  was conducted would be higher than file scores after 
professional development.  Notationally, the research questions were represented by a 
null hypothesis of H0: µbefore=µafter and alternative hypotheses as H1: ubefore > µafter.   
Specifically, the ANOVA determined if there was a difference in means between the two 
groups and assessed the significance level via conducting a one-tailed test.  
Before conducting and reporting the analysis, a test was administered to 




The first was to test for normality of the dependent variable, and the second was to test 
for equality of variances.  There are two ways to visualize normality.  One way was to 
display the distribution of the data for the dependent variable of file completeness is a 
histogram of the index scores, as shown in Figure 3.  A visual inspection of the histogram 
that had a normal curve superimposed on it shows that the distribution was considered 
Gaussian or normal.  A second way to test for normality was to construct a normal P-P 
(probability-probability) plot and inspect the residuals from the files to ascertain how 
closely they follow the cumulative probability line. Figure 4 shows that the distribution of 
the dependent variable was normal. 
 
Figure 3. Histogram for Normality. The distribution is considered normal. 
 
 
Figure 4. Probability-Probability Plot for Reviewed Files.  The distribution was normal.  
 
The second condition of ANOVA is equality of variance or homogeneity to 




Test assesses the null hypothesis of the equal variances.  The Levene’s test was not 
significant at 0.333 with a p-value of .576, thus providing evidence that the variances for 
each of the two groups were equal. 
A preliminary look at the various descriptive statistics, as presented in Table 2, 
shows empirical support for the hypotheses. The means are a point estimate and measure 
of central tendency among the two groups. The means show that the main effect of 
professional development had an impact.  The marginal mean of before professional 
development group data was 3.86, and the mean of the after professional development 
group data was 6.22.  The scores for the 95% confidence interval also indicated both a 
substantive and significant difference.  The upper-bound score of the non-PD group did 
not overlap the lower-bound score of the PD group.  The results indicated that there was a 
substantial difference even when accounting for sampling error.  
Table 2  
 
Descriptive Statistics for Before and After Professional Development File Scores 
 
 
N M SD SE 
95% Confidence Interval for 
Mean 
Lower Bound Upper Bound 
Before PD Group 29 3.86 1.767 .328 3.19 4.53 
After PD Group 27 6.22 1.739 .335 5.53 6.91 
Total 56 5.00 2.106 .281 4.44 5.56 
 
Additional frequency information about the scores from the files is presented in 
Tables 3 and 4.  An examination of these scores indicated that a larger percentage of 
folders with higher scores was in the after professional development group. The highest 




group.  The highest percentage of folders in the after professional development group had 
a score of 8.   
Table 3 
 
Folder Score Distribution Before Professional Development 
 
Folder Score Number of Folders 
Percentage of 
Folders 
0 0 0 
1 5 17 
2 1 3 
3 3 10 
4 11 38 
5 5 17 
6 2 7 
7 1 3 
8 1 3 
9 0 0 
10 0 0 
 
Table 4  
 
Folder Score Distribution After Professional Development 
 
Folder Score Number of Folders 
Percentage of 
Folders 
0 0 0 
1 0 0 
2 1 4 
3 0 0 
4 4 15 
5 3 11 
6 4 15 
7 8 30 
8 6 22 
9 1 4 
10 0 0 
 
An examination of variance provides a picture on how much the set scores for 
each group vary from each other.  The within-group variances help uncover how much 




display the shape of the two groups’ distributions as juxtaposed against each other.  
Examination indicated that there was a difference between the two groups.  The spread of 
the distribution was the same, but the location or center of the two distributions was 
different. In other words, examining the location of the shapes or distributions, which 
were approximately normal, revealed that a substantial bulk of the professional 
development groups’ scores laid above the mean of the before professional development 
groups’ scores.  The pre-professional development file review scores were skewed more 
toward the lower end of scores, and the after professional development file review scores 
were higher, indicating that the professional development had an effect. The most 
frequently occurring score of the before professional development file scores was 4, 
while it was 7 for the after professional development file review scores. 
 






Figure 6. After Professional Development File Score Distribution by Percentage. 
 
The results of the ANOVA analysis, which are shown in Table 5, indicated that 
the intervention had a substantive positive effect and that it was statistically significant.  
The analysis illustrated that a first step in assuring that the results or findings are not due 
to sampling error was completed.  The F-test determines whether the groups are 
significantly different by dividing the mean between-sum-squares by the mean within-
sum-squares.  In this dataset, the F-ratio (using degrees of freedom 1,54 for the between 
and within sum-of-squares, respectively) was 25.3; the p-value < .000 and thus was 
strong evidence for rejecting the null hypothesis in favor of the alternative hypothesis.  
Rejecting the null hypothesis leads to the ability to conclude that there was a statistically 
significant difference between the before professional development and  after 
professional development groups.  In this study, there were only two groups, so there was 




The next step after significance testing was to measure the strength of the 
relationship.  For this research design, which was an ANOVA, one appropriate effect size 
measure is partial eta squared.  This effect size measured the strength of the relationship 
by dividing the between-sum-of-squares by the total-sum-of-squares.  The effect size is a 
means to explain the amount of variance in the dependent variable that is accounted for 
by the independent variable.  In this case, the factor or independent variable focuses on 
before and after the professional development.  The partial eta effect size was .32 as 
evidenced in Table 5. 
Table 5  
 
Analysis of Variance for All Files Reviewed 
 
Files SS df MS F p ηp 
Between 77.885 1 77.885 25.319 .000 .319 
Within 166.115 54 3.076    
Total 244.000 55     
 
Consequently, the unexplained variance means that there were other causal 
factors that can affect the file quality variable, but this study’s design was not able to 
identify those factors or to fully disentangle the professional development grouping 
variable from other possible factors.  There were at least two methodological reasons for 
not being able to identify other causal factors.  First, the model was not fully specified in 
that not all possible, relevant causal factors were used, which is a means to test other 
variables of interest stemming from theory as to what affects the file completion quality.  
The model only considered professional development implementation as a causal factor.  
Second, this study was an observational research design rather than experimental design 
in which the participants were randomly assigned, and the researcher did not manipulate 




validity, meaning that it was not possible to control fully for other possible confounding 
variables that might lessen the effect of the professional development on file 
completeness variables. 
Research Question 2 examined whether professional development increases the 
number of correct decisions made regarding special education referral.  Information about 
correct and incorrect decisions regarding special education referral was analyzed.  The 
determination as to whether or not the decision regarding special education referral was 
correct was based on other components that were present and examined in the file.  
Frequency information about the number of correct and incorrect decisions regarding 
special education referral is presented in Table 6.  An examination of the scores indicated 
that the number of incorrect decisions out of 29 files before the professional development 
was 12 (41%) and the number of incorrect decisions out of 27 files after the professional 
development was 6 (22%).  The number of correct decisions made when examining files 
before the professional development was 17 out of 29 (59%) and 21 out of 27 (78%) after 
the professional development.  The results indicated that there was a decrease in the 
number of incorrect decisions and an increase in the number of correct decisions made 
about referral for special education services after professional development was provided 






Number of Special Education Referrals Before and After Professional Development 
Number of Files File Group Number of Incorrect 
Decisions(Percentage) 











This study explored two research questions.  Research Question 1 examined 
whether professional development that addressed the skills and knowledge about how to 
correctly review student files for deciding on placement into special education improves 
the quality of the evaluation process. Research Question 2 examined whether professional 
development increases the number of correct decisions made regarding special education 
referral.  An ANOVA was conducted to determine if there were differences in group 
means.  The results indicated that there was a statistically significant difference in the 
knowledge and skills of an SST team after the professional development when providing 
intervention services to at-risk and struggling learners at the schools that were included in 
the study.  The results indicated that the SST teams made an increased number of correct 
decisions about whether or not students were referred for evaluation for special education 
and their subsequent identification or non-identification as a student in need of special 
education services after the professional development.  Based on the additional 
components of the files following the professional development, it can be inferred that 
the teams who received the professional development made a greater number of correct 







Summary of the Study 
 RTI, which grew out of the federally legislated Individuals with Disabilities 
Education Act of 2004, is a multi-tiered process that outlines evidenced-based practices 
based on student needs.  This process is designed to ensure that students are given the 
opportunity to respond to educationally designed academic and behavioral interventions 
prior to referral to and possible subsequent placement in special education.   
This study evolved from a real challenge faced by a school district as a result of 
an independent audit of the district’s special education files. After rectifying 
inconsistencies in what data were to be collected for decision making by each school’s 
SST with the construction of a district form (Appendix A), attention was turned to 
providing professional development focused on the use of the new form in the RTI 
process. The presentation from the initial professional development workshop has been 
included in this study as Appendix B.  
The purpose of this study was to examine the impact of the aligned professional 
development on the data collected in individual student files.  A group of 29 student files 
from the two schools that participated in the study was selected for review by the 
researcher before the professional development workshop.  In the after professional 




instrument was used to derive a file score to reflect the level of data collected in the RTI 
process. 
Analysis of Research Findings 
The results of the analysis of data indicated a statistically significant difference in 
the knowledge and skills of an SST team after the professional development when 
providing RTI to struggling learners at the schools that were included in the study.  The 
results indicated that professional development had an impact on the data contained in the 
student files, which is used to make decisions about student referrals for special 
education.  While certain documents were required, support data, such as test and 
assignment documents, observation notes, parent involvement, content specialist 
recommendations, were expected to be in folders.  There may be other causal factors that 
may have affected the results, such as training and education of team members. Another 
possible causal factor could be the amount of experience in the field and prior RTI 
experience of team members.  Lastly, the amount of professional development could have 
impacted results, such as if the professional development was provided over a longer 
period of time or there were additional sessions of professional development provided to 
allow participants to demonstrate mastery of the knowledge that they were provided. 
Discussion of Research Findings 
The analysis of data for this study indicated that the difference in mean file scores 
for before and after professional development review was statistically significant. 
Increasing from a mode of 4 in the before professional development file evaluation to a 
mode of 7 in the after professional development file evaluation, this change reflected a 




related to using the form in the RTI process. With more evidence-based data included in 
the student files, SST members could be better equipped to make decisions related to 
instructional interventions for struggling learners. Before the professional development, 
only 4 of 29 files received a file score of 6 or higher (13.8%) whereas after professional 
development, 19 of 27 files (70.4%) were received a file score of 6 or higher on the 10-
point scale.  At the conclusion of this study, SST student folder review indicated 
significant improvement in data collection by the school teams. The after professional 
development files confidently can be characterized as more complete and consistent than 
the student files from the before professional development files. The percentage of 
correct decisions made before professional development was 59%, and the percentage of 
correct decisions made after the professional development was 78%, which indicated an 
increase of correct decisions made about referral for special education services. 
From 2012 to 2015, the number of students in special education at the study 
schools decreased (Table 1).  It should be noted that the enrollment at School A declined 
over these 3 years resulting in a higher percentage of special education enrollment though 
the number of students receiving special education services decreased.  The enrollment at 
School B increased from 2012 to 2015 while the percentage of students receiving special 
education services decreased from 14% to 10% respectively. This study did not 
investigate possible correlation between the professional development and special 
education enrollment; the causes for the decrease in special education enrollment could 







 The literature review in Chapter II of this study indicated that in a school or 
district, students learn in a variety of ways.  A review of the literature revealed that RTI is 
a legal requirement for schools and school districts in order to ensure that at-risk or 
struggling students make academic progress.  This study included an ANOVA along with 
descriptive statistics to analyze data and results.  When school teams are able to use 
student information to make decisions about interventions provided to students and their 
response, there can be increased achievement of students.  This study can provide a 
framework for schools and school districts as they either examine their existing RTI 
processes and practices or plan for professional development for SST teams.  
Implications 
This study could potentially be replicated in any school or school district that 
would like to examine the effects of an aligned professional development model on 
student and school development.  The professional development protocol used in this 
research can be used to implement a professional development program across a school 
district or multiple districts to improve practices of SST teams.  This professional 
development program can be used to change existing practices or with the formulation of 
policies and procedures for districts to implement.  
The focus of this study was the provision of an aligned professional development 
model to SST  Although the potential effects of the professional development provided 
focused primarily on the examination of files, future research may involve study and 
analysis of school team experiences.  There may be a consideration of the use of surveys 




SST experience both before and after the professional development.  The use of surveys 
and interviews may provide more comprehensive views of how participants view not 
only their roles on the teams, but their thoughts about the SST process and team ability to 
impact student functioning.  
Limitations 
 One limitation of this study was the length of time that professional development 
was provided.  It was the original intention of the study to examine the effects of 
professional development provided to the SST teams beyond one school year.  This 
examination of RTI process over time was not able to be accomplished due to a 
restructuring of the school district, which resulted in changes at both the district and 
school levels.  A notable result of the restructuring were modifications to the composition 
of the school teams and did not allow for examination of effects of professional 
development beyond one school year. 
Another limitation of the research was that over the course of study, the school 
district experienced reorganization.  The reorganization resulted in changes in staff and 
students at both of the schools.  Reorganization of the school district could have caused 
changes in the school teams as a result in changes in staff.   
 A third limitation of this study was the setting of the research.  The public-school 
district where the study was conducted had high rates of mobility of staff among schools 
in the district and to other schools outside of the district.  The mobility rates for staff 
caused changes in school teams.  The variation in school team configuration could have 






 This study only included two schools in a school district.  Future research on the 
effects of professional development on SST teams could include all of the schools in a 
district.  Including more schools could allow for research to be conducted across time and 
potentially across school years.  Incorporating all of the schools in a district would also 
allow for more generalized conclusions to be drawn about how to improve the practices 
in a school and possibly across the district.  Including more schools can highlight ways to 
improve the SST team practices and in turn help students and schools to experience 
success.   
 The professional development in this study was focused more on the processes 
and decision-making of the SST team.  Aligning professional development to focus on 
one aspect of the SST team’s practices aimed at increasing student achievement may be 
considered for future research.  For example, the professional development may be more 
focused on how the SST can design effective, research-based intervention plans for 
students.  Following professional development focused on this aspect, the effects could 
be examined to determine if the teams have improved the ability to assist students with 
academic and behavioral difficulties. 
 An additional consideration for future research could be to examine student’s 
response to SST team decision-making.  The impact of team decision-making about 
instructional and/or behavioral interventions on student achievement could be studied.  
An examination of this aspect can provide information about student progress in RTI 






As noted by Collinson et al. (2009), “Education is beginning to implement 
changes that encourage teachers and principals to engage in learning together for the 
purpose of improving teaching, and by extension, learning for the children in their care” 
(p. 5).  Each day across the country, teachers have the great responsibility of providing 
education services for students who attend school, whether they be highly intelligent or in 
need of specialized instruction.  Designing and implementing an RTI and continuous 
professional development process in a school or district can potentially result in 
comprehensive instruction to students that result in benefits to all and improve the overall 
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